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qatory unger P L 86-257, a5 smended, Fallure to comply may resut in ciminal prosacution, fines, or il peraties as prowded by 25 U.S.C 433 or 440
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and Sudget
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l READ THE INSTRUCTIONS CAREFULLY HEFORE PREPARING THIS REIMORT.

| 1. File Number U - “!JSS

2. Fiscal Year Covered From;

SUVEEITEE

05| Trough 1127731 /12008 |

3. Name and sddress of person filing.

Name ‘gge Vo

£.0. Box, Bidg., Room No., ifany [

Steet 2114 3. 1:80 Froncage Road

i pSrang

4, Mama, file number, and aciaress of laber orgenization.

cars Local 442

Nemo (Plumbers and Papefl

Labor Organlzanon Fie Mumber

Gy gotie Ty aeerT T A
swte [I1linois 2P Cave 4 50436 " 2P Codo+4 (60436
5. Position in fsbar organization. |;—-————— S _— - Rt el —— -
‘Ausiness Manager B } |
Enter appropriate data below If, during tha past flscal year, you o your spouse o1 minor child dirnctly ar intircctly had any of the feliowing interasts
{nxcapt a3 specified in the exclusions set forth In the Instructions):
A, Held an interest in, engaged in transaclians (ncluding loans) with, or derived Income or other acadamle benefit of |
manetary value from an employar whein employoes your orgenization represents or is actively seeking to rapresent,
&. Name and addiess of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, ar Incore.
3
— e o ———— e i
Trade Noma, if any:! ' ;
U e e S SUBUDRES By
UV |
P.O.8ox, Bldg., Reom No_ itany | L o - . . ama ——— - i
7.b. Amount.
Streat T e e j
Sy .. i _ . f ‘
State : " i apcoders |
Signature
16. Signature and verification. The undersigned declares, undtr penalty of Periury and other applicatle penalties of tha law. that el of the information
submitted in this repod (incduding me informatan cortgined in any accompanying dotuments), has been examined by (he signatery and 15, (0 the bast of the
undersigned's knowledge and belief, trug, correct, and camplete. (See the saction on panaites in the instructions.)
A/7
— B e rmrm—— g ] -
Signcd S TR on {5/09/06 [ (815) 725-0278
H / (<l / / Date Telephone Number
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Name of Persen Filing  Joe Strong

File Number U-

B. Hald an interest in or derived income of ecenemic benefit with manctary value from a businass (1) 2
substanilal part of which consists of buying from, selling or leasing to, or otherwise deallng with ha business
of an employer whose employeas your laber ofganizatlon represents or i3 adlively seeking to ropresent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
deaiing wilh your labor srganization or with a tiugt in which your lsbor organization is interested.

B. Name and address of Business (Including trede name, it any).

Name [Jolie: Contractors Associatien = }

Trade Name, ifany. |

P.O. Box. Bidg.. Room No.. if any

Slree;i&éé_?uibg_S:reeE L ‘ o ) t

Cily E_Cfoliet . '

[ - P
Sate Iliinous 7P Code+ 4

9, Business deats with:

a. Labar Qrganization
b, Trust

c. Employer

10. 1 9.b, or 8.¢ Is checked give trust or ernglayer's name.

Nema

Trade Name, fany: | o A

P.0. Box, Bldg., Room No., if any | ) 1

Streel

Clty

Sute | AP Codevd )

11.a. Nature of such deating.

‘of Local 422. ‘There is no direcc dealing betwaen
irthe Contraccorg Aspociaticon and the Union.
H

‘The Contractors Anzeciation represents the emplayara:

lm::endance at golf outing. meals and Christmas
party.

|
|

12.b. Amounl.

C. Recelvad from any employer (ather than an amployer cavered under pafts A and B atiove)
or from any labor relations consullant o an employer any payment of money of ather thing of value.

13.a. Name ane address of Employer or Labar Relabons Cansultant
{inciuding trade name, if any).

Trade Mame, it any: : _

P.0O. Box, Bldg., Reom No., if any E..__ _

Street .

S ————s © e e 1 . 7

P

L. HPGoded .

14.a. Netora of payment,
[ e N

|
!
i
i
!
}
i
|

1
'
'

13.1. Is the Business an Employer | qr Cansullant E_ ’ ?

14,h. Amount of payment,
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